period of four months, whenever he made any sudden or jerking movement of his body. Ever since the recurrence of the pain, his breathing has been rapid, and he has been unable to lie upon liis left side, on account of dyspnoea.
On admission, his general state was satisfactory, the tongue was moist and clean, the appetite fair, the bowels regular, and the temperature 98*3. The pulse was 92, and the respirations 28.
On examination of the chest, distinct fulness of the lower part of the right side was discovered (the circumference was 19J as compared with 18^ inches on the other side), along with marked dulness upon percussion, involving the whole of the right side, especially towards the base, and extending an inch and a half to the left of mid-sternum. The heart was displaced to the left, the apex being situated two inches below, and three inches to the left of the left nipple. The liver also was displaced downwards. Over the whole of the right chest the vocal fremitus and resonance were diminished, while the respiratory murmur was extremely faint, and at the base posteriorly scarcely audible.
On the 24tli of May, paracentesis thoracis was performed, the needle being introduced in the seventh right intercostal space, and 4 J inches to the right of the spine. On These two cases illustrate very well the great benefit which may often be derived from the operation of paracentesis, and the comparative safety with which the operation may be performed with the aid of the pneumatic aspirator.
The instrument used on both occasions was Weiss' modification of Dieulafoy's apparatus, which is admirably adapted to the purposes which it is intended to serve.
